Innovation is the key driver of sustainability of the Canadian healthcare system. The innovations described in this edition are based on four of the critical areas outlined in the 2015 Report of the Advisory Panel of Healthcare Innovation-Unleashing Innovation: Excellent Healthcare for Canada. They include patient engagement and empowerment, health systems integration with workforce modernization, technological transformation via precision medicine, and better value from procurement, reimbursement, and regulation.
The area of patient engagement and empowerment is reflected in our first article by Dubrovsky et al., which describes the development and implementation of the We Should Talk campaign at a pediatric medical centre. A multimedia campaign was used to motivate staff, patients, and families to effectively communicate to improve patient safety. It is a case study that demonstrates how grassroots improvement ideas were fostered with the aim of improving patient involvement in patient safety. The authors demonstrate that the development of the program was based on assessing the local context, building the team, and applying the evidence.
The article by Kirst et al. also fits into the area of patient engagement and empowerment. Authors describe a recent study conducted by two Community Care Access Centres (CCACs), which looked at the involvement of clients in their own care while enhancing their overall experience. The study was based on in-depth interviews with 25 clients and care coordinators from two CCACs across Ontario. The authors describe the results of the study and outline the barriers (eg, cognitive impairment) and opportunities (eg, more frequent personal consultations) to client engagement. Furthermore, many clients were not interested in the broader area of organizational planning but in the area of direct care and care planning for them.
The theme of health system integration with workforce modernization is woven into the article by Wojtak and Stark on the need to design a home care system that is integrated within a patient-centred model of care. They assert that the current delivery of home care is too complicated because of the plethora of agencies that currently deliver it and their associated unique policies. They go on to offer readers future strategies that will serve as a basis for coordinating, integrating, and funding home care for patients while creating a sustainable health human resource strategy for that sector.
Goldhar and Daub write about the development and implementation of a multi-level health system strategy that integrates care for populations with the most complex needs. They speak to the fragmentation of healthcare delivery in Ontario and the decision of the Ministry of Health and Long-Term Care to put providers at the centre of the system and to ensure the development of coordinated care plans for complex patients. Their description of how health leaders from a variety of sectors all worked together to develop a better model for integrated care is inspiring. The lessons learned during implementation are clearly articulated and can form the basis for future innovations in this area.
The article by Julius and Roberts discusses technological transformation via precision medicine. The authors define precision medicine, detail how therapies are approved, and describe how precision medicine can reduce the ambiguity inherent in current medical treatment using a person's genetic profile. They convincingly argue that precision medicine is key to improving healthcare delivery because it is aimed squarely at fixing what is wrong with today's healthcare-a lack of targeted interventions tailored specifically to the individual. Research at the Sunnybrook Research Institute and the Ontario Institute for Cancer Research using precision medicine in breast cancer treatment is described.
Prada puts the spotlight on better value from procurement, reimbursement, and regulation. She speaks to the emergence of ''value-based'' agendas in Canada and other countries as being an effort to improve outcomes while controlling costs. She highlights examples in Canada and other jurisdictions such as the European Union, Spain, and the United Kingdom. Implications of these implementations reflect tendering practices that are not based exclusively on cost but other factors such as technical merit, accessibility, and innovative characteristics. Prada then outlines key lessons that could help organizations to transition toward more strategic and valuebased procurement. This is just a small sample of the many innovative healthcare practices spreading across Canada and to other countries. I invite you to write to editor@sympatico.ca about those in your area.
